2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H54154 Jan 12, 2000 8:00 am
1. Entity Name l'y
WRAP, PACK AND SHIP, INC Secreta Of State
! P 01-12-2000 90025 033 ***150.00
Principal Place of Business Mailing Address
% SARAH GROSS % SARAH GROSS
908 N. DIXIE HWY 908 N. DIXIE HwY Do
BOCA RATON FL 33432 BOCA RATON FL 334321831 LUUUUL
S T S RERRRT DO IR ACAY
Suite, Apt. 4, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat T . Applied F
ity 2 ity & State 4. FELNumber  go oranaTg } %r\!iffapr:.or'
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A'dditional
L B __ Fee Required

6. idame and Address of Current Registered Agent 7. Name and Address of New Regisléred Agent

Name
GROSS, SARAH Street Address (P.0. Box Numiber is Not Acceptable)
908 N. DIXIE HWY - e
“BOCA RATON FL 33432

Chy FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed nama of registerad agent and ntle if applicable {NOTE: Registared Agent signature reguirsd when rainstating) DATE
9. Ihlsfﬁorporam.}n is eI;gwbl: t? s?tlffydlts Intangible FILE NOW!!! FEE |Si $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS ]2 © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Dalste HILE [ change [0

NAME GROSS, SARAH
sTReeTADDRESS | 908 N. DIXIE HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP

NAME

MANE GROSS, IRVIN NAME

sTREET anorEss | 1018 SW 12 ST. STREET ADDRESS

cerv-si-2¢ | BOCA RATON FL - CITY-ST-2P
e Tt - = [ Dekete TILE ' - ) (] Change (27
NAME NAME

STAEET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-§T-21P

e VD [ Defte I e T Ochge O

TITLE 7 Delete TILE [ change [ *.0
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TLE [ Delete TILE O Change -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- ZiP CITY-ST-2P

TITLE [ pelete TILE [ Change [ =
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IF

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiveror {rustee empowerad to execute this report as required by Chapter €07, Florica Statutes; and that my name appears in Biock 11 or Block 121

e W ,//s/& B Yrisi

R DIRECTOR Date Daytime Phone #

S



